
ign (+) inside this box 



PTO/SB/82 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Reduction Act of 1006, no poreone oro required to respond to o ootloctton of information unloae it dieplBye a valid OMB control number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 




I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 

RECEIVED? 

MAR 2 5 2004 

Technology Center 2100 



fx] A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

I I Please change the correspondence address for the above-identified application to 



I I Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



I I Firm or 

— individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



.Z1E. 



I am the: 

□ Applicant/Inventor. 

fX~l Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



John Sherbin, CFO TogetherSoft, Inc. 




July 23, 2002 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



H 'Total of _ 



1 



Jorms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 




22 m j ,_, 

Please type a plg^ sign (+) inside this box ► | + | 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
fwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



04/20/2001 



Dietrich et al 



09/839,526 

RECFIj/ 



NlAK 2 r J 



1299-015 



T echnology Cj nterzw 



ED 

2004 

2100 



I hereby appoint: 

Practitioners at Customer Number 
OR 



23485 




Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
IXl The above-mentioned Customer Number. 



OR 



j 1 Firm or 

' — 1 Individual Name 




Address 




Address 




City 


State Zip 


Country 




Telephone 


Fax 



I am the: 

□ Applicant/Inventor. 



(x~| Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PT01SB/96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


JohnSttgtbin, CFO, TogetherSoft, Inc. 


Signature 




Date 


July 2^2002 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


0 Total of j 


forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



FROM: 
TO: 



DATE: 
RE: 



FAX COVER SHEET 



RECEIVE D 



GLASGOW LAW FIRM, PLLC 

510 Glenwood Avenue, Suite 321 
Raleigh, NC 27603 USA 
919.664.8222 
919.664.8625 fax 



MAR 2 * 2004 

Technology Center 2100 



JiNan Glasgow 



ti Wif'Uikiki/ Date 



USPTO@ 703-746-919 



September 24. 2002 



C hange in attorney of record J&-j %U~JL kh 6<f/Z 39 . 



TOTAL PAGES (including cover): 



Attached are the Revocation of Power of Attorney form and Power of 
Attorney form for the patent application noted. Please make note of 
this change and send to me any and all correspondence for this matter, 
as the new attorney of record for this matter. 

^ h S\??! confirm receipt of this action by sending to me the 
name of the Patent Examiner assigned to this matter and his/her 
telephone number, along with a status update. Please contact my office 
by telephone or fax as soon as possible since the applicant requires 
this update information for a pending business transaction. Thank you 




[Glasgow 
42,585 



WARNING! This message may contain information that is confidential and/or protected under the 
attorney-client or other lawfully recognized privilege. If you are not die intended recipient and received 
this message m error or through inappropriate means, please notify the Sender at 919.664.8222 that the 
message erroneously was received by you, and then permanently delete this message from all storage 
media, without forwarding or retaining a copy. 




PTO/SB/97 (08-00) 
Approved for use through 10/31/2002. OMB 0651-0031 
l»h» o^*^ tt a , U S - Patenl and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
tne Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a vaSd OMB control number. 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the ^ 
United States Patent and Trademark Office RpQElVEl 3 



on 



Date 




MAR 2 5 2004 

Technology Center 



Signature 

Typed or printed hame of person signing Certificate 



Note: Each paper must have its own certificate of transmission, or this certificate must identify 
each submitted paper. 



100 



for 



AnC d rUm H mon.f'^ e ^ ent: This '°', mls esIim ? ,ed 10 0.03 hours lo complete. Time will vary depending upon the needs of the individual case 
rS-f ,T; m ^ lS , 0n ™? UM of " me ret ' uired 10 complete this form shoufd be sent to the Chief Information Officer U S Patent and Trademarii 
mtk^^Cl^ 20 "'- °° N ° T SEN ° FEES ° R C0MPL E T ED ">RMS TO THIS ADDRESS. SEfvID TO: As^slant C^mtrissioner for talents! 



